generator_name GROUP 1 LABEL

lc_name: Group One Label, Inc.
lc_calc_volume: 5.371 tons
manifest_number manifest_quantity_ton
88345343 0.06255 tons
88346353 0.82566 tons
88346472 0.2502 tons
88346643 0.5004 tons
88615325 0.3753 tons
88677143 0.3753 tons
88681475 0.1251 tons
88681528 1.60545 tons
88681772 0.5004 tons
88684688 0.2502 tons
88684800 0.5004 tons
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Form Approved OMB No. 2050—0039 (Expires 9-30-91)
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(Form designed for use on elite (12-pilch typewriter).
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Deopariment of Health Services
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generator_name GROUP 1 LABEL

Ic_name: Group One Label, Inc.
lc_calc_volume: 5.371 tons
manifest_number manifest_quantity_ton
88345343 0.06255 tons
88346353 0.82566 tons
88346472 0.2502 tons
88346643 0.5004 tons
88615325 0.3753 tons
88677143 0.3753 tons
88681475 0.1251 tons
88681528 1.60545 tons
88681772 0.5004 tons
88684688 0.2502 tons
88684800 0.5004 tons
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generator_name GROUP 1 LABEL

lc_name: Group One Label, Inc.

lc_calc_volume: 5.371 tons
manifest_number manifest_quantity_ton
88345343 0.06255 tons
88346353 0.82566 tons
88346472 0.2502 tons
88346643 0.5004 tons
88615325 0.3753 tons
88677143 0.3753 tons
88681475 0.1251 tons
88681528 1.60545 tons
88681772 0.5004 tons
88684688 0.2502 tons
88684800 0.5004 tons
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generator_name GROUP 1 LABEL

lc_name: Group One Label, Inc.wlf‘q
lc_calc_volume: 5.371 tons
manifest_number manifest_quantity_ton
88345343 0.06255 tons
88346353 0.82566 tons
88346472 0.2502 tons
88346643 0.5004 tons
88615325 0.3753 tons
88677143 0.3753 tons
88681475 0.1251 tons
88681528 1.60545 tons
88681772 0.5004 tons
88684688 0.2502 tons
88684800 0.5004 tons
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State of California—Haalth and Welfare Agency Sea« Instructicns on Back of Pace & Deparimant of Heaith Services

Form Approvad OMB No. 2650—0039 (Expires 9-30-91) and Front of Page 7 Toxic S Coniro! Divisi
Please print or type. (Fonn designad for use on elfite (12-pitch typewriter). Sacramento, California
A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Mamlasl 2. Pege 1 l =t o inlthe aiadadiareas
WASTE MANIFEST qA[P }l]‘ 8 { Zpa $ 4p l I ﬂq.‘)iiﬂﬁ Zl 3 of | is not required hy Federeal law.
3. Generator's Name and Malling Address A. State Manifesi Documant Number :
GROUP ONE LABEL . ;
10880 THIENES AVE.,SOUTH EL MGNTE,CA. 91733 B. Stats Gensrator's 1D :
4. Generator's Phone ( §7 3 401-0880 | {9
§ §. Transporter 1 Company Name 6. US EPA 1D Number C. Stata Transpoiter's 1D ad yy
& OMEGA RECOVERY SERVICES | CAD|O@A2 245 {091y 1 { D Vranspcrier's Phone 213/698 0991
2 7. Transporter 2 Company Name 8. UsS EPA ID Number E. Slata Tranzporier's ID
g NN F. Transporter's Phons
? QOI;Z%géagd F;ggg;}nﬁ §‘§Sil§ﬁd§{? ; c 10 US EPA 10 Number G. State Facility's iD
o ICES o)
o 12504 E. WHITTIER BLVD. i 94..&,*2',.9‘* NS IC'D'“
<T§ WHITTIER,CA. 90602 z | FﬁDlOﬁ% %4?10 l|l 213/698-09%1
) g 12. Cenlainers 13. Yotal 14. i
e 11. US DOT Description (Inch:ding Proper Shipping Name, Hazard Class, and 1D Number) Quartity Unit Wasie No.
N5 No. Type Wi/Vol
< S 2 Sgate, 1
ozl g | WASTE ORM-A N.0O.3., NA 1693 "*I e
E| & oo || Pt loperei 5] & [FOBY
m d.- g -b Sfai_e
gl » EPA/Other
) I | Pl
R c . State

= -
EPA/Other | .

d Sls!é
EPA/Cther
11 i I I |
J. Additional Dosacriptions for Materials Listed Above K. Handling Codes for Wastas Listed Above -
L i I v . b.
a.-MATERTIAL FOR RECYCLE 2 C)/
c d

15. Special Handling Instructions and Additional Information

PROFILE#B10336
8.
GENERATOR'S CERTIFICATION: | hereby declara that the 3 of this i 1 are luily and accurately desciiteC ai-ove Dy propar shipping name
and are classitied, packed. marked, and labaled, and are in all respects in proper condilion for transpon dy highway according to cpplicabln internationai and
nalionat govarnment regulations. .
tiama Inrue qunnmy genarstar, | certify that t have a proqvam in place to reduce the e and toxicily of waste generated io the cagreée | hiuve determined
to be fcable and that | have sai. e pr! hod of traafingni, storage, or dispasal currently cvailable to me which minimizes the

pragsent and Iulure lhrsel to human health and the envlronmam OR, il | am & small qu
an ntlon and seloct the best waste management method that is available to me and jhat

ioenerator, { have made a good faith eflort to minimize my waste
can afford

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-30{1-424-88

@ P KZ ynsd Name \b( Signature Month  Dey Yesr
. = ; f
evaetn AN 7 | LTV
;Tz 7. Transporter { Ackrowledgement of Rdceip: of Materials Ll
V. 2
:‘l Printed/ Typed Name &gnalury Month  Day Year
s JhieR__HeennyDez, ] 1 I0IRA21A
o 18, Transportar 2 Acknowledgement of Raceipt of Materials [f
a Prnntad/Typad Name Signa?ﬂre Month  Cay Year
T
E
B . 10 I I B
19. Discrepancy Indication Space
F
A
G
{
L
] 20 Facllily Owner or Operator Certification of raceip! of hazaidous matarials covered by this manifest except as noted in ltem 19
T
Y Printed/Typed Mame Signalure / Month Day Year
p !
N, TAY Soiormey ‘?7 /:74/" vz /ORI
UhS 8022 & (1/88) Do Not Write Below This Line  #~
EPA 8700--22 Vhie TSDF SERDS THIS COPY 7O DOHS WATHIN 30 DAYS

{Rev. 9-88) Previous edhons are obsolete.
To PO Box 3500 Sacramante, CA 95812




State of Califomia—Health and Waliare Agency See Instvuctions on Back of Page € Department of Health Services
Form Approved OMB No. 2050—0039 (Expiraa 9-30-91) and Front of Page 7 Toxic Substances Coniral Diwision

Pleasa print or type. (Form designed for use on alite (12-pitch typewriter). Sacramanto, Califomnia

A UNIFORM HAZARDQUS 15 Coneratoralus ERALDING Ma“"“:‘ K 2. Page 1 Information In the shaded areas
WASTE MANIFEST CAD| 118 282 (540, | | £y SR

3. Generator's Name and Mailing ,hddreas A. State Manifoat
GROUP ONE LABET,

10880 ‘I‘HIENES AVE..,SO EL MONTE, CA 91733 = s,msm,;;o,;’,,,

4. GenernlofaPhone(Blg 401-0880 Lt L1 l_l

§. Transporter 1 COmpu US _EPA (D Number ) c. Staté Tmnspoﬂa‘slﬂ
GMEGA RECOVERY SERVICES | CAD pa2 248" (5aes
l L A
. Transporter 2 Company Kame Us EPA 1D Numbar ats rmaode.‘s H)
MR F. Tru\-pone( s Phona
9. Designated Facility Name and Site Address 0. US EPA 1D Number G. State’ Fwimy'a 2]

OMEGA RECOVERY SERVICES =1 "
WHITTIER, CA 90602 | FA'DIOfIZ‘ %4? IO _21.3 698-0991
13. Total 14. [

11. US DOT Daacription (tncluding Proper Shipping Name, Hazard Class, and ID Numbaer) Quantity Unit Wests ¥e,
Wt/Vol

® WASTE ORM~A N.0.S NA 1693 s"“'211 21
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J. Additional Descriptions for Materials Listed Above K. Handling Codea for Wastes Liatad Abova
. a.

A) FOR RECYCLE : _0 /

15. Special Hamﬁng Instructions and Additiona! information

PROFILE NUMBER B 10336
EMERGENCY CONTACT 818 401-0880

GENERATOR'S CERTIFICATION: | heraby daciare that the of this ars fully and accurately describec above by proper shipping name
and are classified, packed. marked, and Iabaled and are in all reapects in proper condition for transport by highway according to applicabla intemational and
national government regulations.

It am a large quantny genorator, | cerify that | have a ptooram in placae to reduce the volume and lnx:cny of wasts ganrerated 1o e Gey.es | have determined
1o be and that | havo selected the practicable method of treatment, storage, or disp runmlly ble 1o m2 which minimizes the
prosant and future lhraal to human health and tha environment; OR, il | am a amall qua~t'l,; Z2nw'7- “have mads a good feith eHo th ~- mize oy waste
generation and select the best waste t method that is avallable to wg’d Ihaycan 4ttora.

Printed/ Typed Name sWre

A LAT7HAWR Y

17. Transporter 1° Acknowledgemenf of Receipt of Materials
Printed/ Typed Name Signature 7 Month Dey Year

Y. Pyl { ; / = 2l
18. 7'8"89"“0"’ A'know!odgemenl of Receipt of Malenala ) 7 e D=l ;,ng_

Printed/ Typud Name Signature /' Month Day Year

O I

SLEELLPEER B B

19. Discrepancy indication Space

20. Facility Qwner or Operator Cartification of raecaipt of hazardoua materialo noted In item 19.

PToZ olorecnt LT YT,

DHS 8022 A (1/88) Do Not Write Below This Line
EPA 8700—22 White: TSDF SENDS THIS COPY TQ DOHS WITHIN 30 DAYS

{Rev -8B) Previousg admons are obsolete
R To: P.O. Box 3000, Sacramento, CA 95812
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88346472

State ot California-—Health and Wallare Agency
Form Approved OMB No 2050—0033 (Expires 9-30-91)

Please print or type

(Form desiwgned lur use on elite (12-pitch typewriter).

See Insiructions on Back of Page 6
and Front of Page 7

Department of Health Services
Toxic Subst

Cantro! O

Sacramanio, Califoraia

A UNIFORM HAZARDOUS 1. Generetor's US EPA ID No Dn:‘,‘snr"g:'s:‘o 2. Pege ) Information in the shaded areas
WASTE MANIFEST CA@ ] ]_I]_& 2 8 2 15521 | 11 1] ot is nrt required by Fereral law.
3 Generator's Name_and Mailing Address A. State Manifest D t Numb
GROUP LABEL 88346472
m .
10880 THIENES AVE.,SOUTH EL MONTE, CA. 91733 |lysmoaee
' Generator‘sPhone(alS) 401_0880 i I | l ‘ Ll ' | ! |
2 5 Transporier t Company Naeme 6. US EPA ID Number C. State Transporiar's ID P 2
w = -
= OMEGA RECOVERY SERVICES | |CAD Q4P 1245 YyQ] |0 Trensporter's Phene (515) 698-0991
g 7. Transporter 2 Company Mame 8 US EPA 1D Number E. State Transporter's ID
F. Transporler's Phone
g I O O I O B I P
- 9 Designated Facility Nama and Site Address 10. US EPA ID Number G. State Facility's ID
= OMEGA RECOVERY SERVICES G-IAIVD HRALISIONOL
5 12504 E. WHITTIER BLVD. H. Faciliy's Phone ] :
< WHITTIER, CA 90602
z ! : ICAD] 0|42 R45(0D L (213) 698-099 R
% 12 Containers 13. Total 14. [
i 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nuinber) Quantity Unit Waiute Na.
5 No. Type Wt/Vol
S a. State
> WASTE ORM-A N.O.S. NA 1693 211 212
z G (N-BUTYL ALCOHOL ,PERCHLOROCETHYLENE) - . EPA1Tiher N
Ei w . N 2 amlCloie e
. E |b. Sta.e
o Q
8l a
2 7 EPA/Other
% 2 - I I I I
5] = e State
]
@ EPA/Other
- 11 l |
5 d. State
-
4
8 EPA/Other
w 1.1 ] | I |
2 J. Additional Descriptjons_for r?teﬂals Liated Abo K. Handling Cades for Wastes Listed Above
5 ~Materia or recycle a. b.
% Ol
w
a c. d.
-
<
&
E 15. Special HandTlnT; Instructions and AddItionat Information
§ Profile#B10336 *Emergency#818/401-0880
-
-l
s 18
i GENERATOR'S CERTIFICATION: 1| hereby dectare that the 1ents of this are fully and accurately dascribed ahove: Ly prop-r shipping name
ey end are claasified, packed, marked, and labeled, and are in all reapects in proper condltion for transnon by highwsy accordina to appt.cable interational and
% national government regulations
o it 1 am a large quantity generatar, | certily that | have a program in place to reduce the volume and toxici*y of waste geeratad to she aegize | have determined
o to be economically practicable and that | have selected the practicable melhad of reatment, storage, or disposal currantly avaitable to me which minimizes the
present and future threat 1o human heealth and the environment; OR, if | am a small quantity gensrator. | have made a goad taith effort 1o minimize my waste
6’ generation and salect the best waste management mathod that i3 aveileble 1o me end that | can allord.
Z 2 -
3 Printeg/Typed Name f/7 Sigratyre Lo Month Day Year
o ) 2
o - 74 4 WPy S ] 2./ e
8V S A LAuos CAKE . cx Lo GITEIS R
& ; 17. Transporter 1 Acknowledgement of Receipt of Materials 7
g4
Z| A [|Printed/ Typoo N- ne [“Signature p Month Day Year
< N - / s —— —5A LS %
u. s r }7 / (& 7 l/ . . ey P // g Ve - ¥ |7L:QI.5HI {
S| & QLZEF LA SRSt Ol A7 N P IVaE |
e Ie} 18. Tiansporier 2 Acknowiedgement of Receipt of Matensis _-_f/
g |rq Printed/Typed Name Signature Month  Day Year |
e
Z| R . I S O A
18. Discrepancy Indication Space
F
A
C
|
L
t 20 Facility Owner or Operalor Certificelion of receipt of hazardous materials covered by Ihis manifect except as noted in ltem 1S,
: Printed / Typed Name - Signature " / Month  Dey Yeos&r
/ 4. v . =~ . A 4 - ../ —(}
A -/ A ! __; LU MM 3"!' ’ﬁ f,« tie g /)’1 Lot 1£)Plil'> | ’/}']'
DHS 8022 A (1/68) Do Not Write Below This Line »~ 7
EPA 870022 Mhite TSOF SENDS THIS COPY 100 SCHT VATHIN ©0 1Y%

(Rev 9-88) Previous editicns are obsolele
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State of California—Health and Wellare Agency See Instructions on Back of Paye © Department ot Health Servicas
Form Approved OMB No. 20650—0C39 (Expires 9-30-81) and Fronl of Page 7 Texic Sub Control Divisi

Please print or type. (Form dasigucd for use on elite (12-pitch typewriter) ) Sacramento. Cslifornie
. 1
A UNIFORM HAZARDOUS |'- Generators US EPA ID No. Do::::::ls:do 2 Paged infarmatian in the shaded areas

WASTE HANIFEST c HD l ] u 8 2 82 15 40[ l l 41 61 a 4|3 of 13 not requirad by Federal law

Generatar's Name and Mailiag Ad;:a- A. State Manifest ' cunent Numhar
GROUP ONE LABEL 38346641
10880 THIENES AVrF.,SOUTH EL MONTE.CA, 91733 8. State Generator's 10
Generator's Phone (R18) 401-08G0 NN
Transporter 1 Company Name US EPA ID Number . Stale Transporter's ID M
OMEGA RECOVERY SERVICES IC4\D q 4? J2 q 2 ! lo ], D. n'l"SDOﬂ“"“ Phone 211 /699—0991———
Traneporter 2 Company Name Us EPA D 'Wrn €. State Transporter's D
PLor bbb Ly F. Transposter's Phone
Designated Facility Name and Site Address A US EPA 10 Number Q. Stete Facility's b

MEGA RECOVERY SERVICES CIADOYI & 24100
12504 E. WHITTIER BLVD. H. Facility's Phone
WHITTIER,CA. 90602 ([~AD Q42 245.00} ; ; | 213/698-0991

12. Containers 13, Total 14 1
11. US DOT Description (Including Psoper Shipping Name, Hazard Class, and D Number) Quantity Unit Waste No.
No Type Wi Vol

WASTE ORM-A N.O.S. NA 1693 ! *$41,212
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J. Additional Descriptions for Maleriais Listod Above K. Handling Codes for Wastea Listed Above
a. l b.

a.-Material for recycle O/

d.

15. Special Handling lnstr and Additi I Infor

ProfileiB10336 *Emergency#818,/401-0880

GENERATOR'S CERTIFICATION: | hereby daciare that the cc of this i t are fully ar 1 accuraiely dascribed shave by proper shipp:

and are classified, packed, marked. ans iabeled, and 2¢e in &ll respects in proper dition tor trans,ort by hig.way according to applicabla intematisaal and
nalional government reguiations.

it § am a large quantity generator, | cactity that t have a program in place t raduce the volume and toxcity of waste generated tn the degree [ have determined
to be economically practicable and that | have selecled the practicable method of treatment, storage, or dispasal currenlly available to me which minimizes the
present and future threat to human haalth and the environmaent; OR, it | am a small quantity generator, | have made a uood faith etfort 10 minimize my wasle
generation and selact the bast waste h that is i to me and that | can alord.

Pringed/ Typed Name é Sign Month Day Year
Joss W OS /m%/(/ é«@ A0 cua/

17. Transporter 1 Acknow!edgomam of Receipt of Matarials

Printed £ dNama T/Sagnstu-‘r Month  Day Yenr_
@t\ Leg T ot idsses 4 /:/ K————/l(’ﬁ;ﬁ ST

18. Transporter 2 Acknowledgament of Receipt of Malerials

Printed/ Typed Name Sipnature Month Day Year

|

[oMm-4207WZ>D 4

19. Discrepancy Indication Space

20. Facility Owner or Operalor Certification of racaipt of hazardous matenals covered by this manilest exceopt as noted i« liem 19

P TP

Printed ! Typad Name Signalure Month Dey Year

N. TAY SOromon 77. @WMM_ A9 LAY

DHS 8022 4 (1/88) Do Not Write Below This Line
REFA 87 22 Tol% SRR 15 TERY TO) RORS WITHI A ‘
(Rov. 9-88) Pravious editions arae obsolate S SOPY 10 DOHS WITHIN 30 DA

RIEN2
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Z, A % ; ; T ) |
10, Discropancy Indication Space v
F
A
'C
; -.l_ ' .20. Facmty o\mer otOpmior comnc-non ot racoipl of haurdoua malerials coveted by this manifest axcapi as noted n item 13 SR IR 3 ,__-'_ FERES
- ¢ ; Pcimeleyped Namo &OMNW Month . Doy ' Yeer
X 0 . I' :QW Salom.on ’ %JM { plyl-aial?lf? :
s aoeeA (IIBG) Do Not' Wme Below This Line
TN §7 White: TSDF SENDS THIS CCPY TO DOHS WITHIN 3G DAYS

83 6&) vatoua editions are cbaoldta.
To: P.O. Box 3000, Sccrumewhv, CA 95812,



tate of California—Health and: Weuaur
-Form Appioved OMB N
at’

(12 pllcn lypewmef)
Genera:ar E] US EPA‘ID No.

EAD l118| 282 [5414LL

2.Page 1

- .61

v e Ty 3

jcﬁ"a'fif:’“"m“m |
: .0880 THIE\”ES _AVE. ' ,SO 5L HONTE,

g’Address

Se |=' o B
Stata Trnnsponersm 5 / .0 ‘237

-Transpone( Y Company 3 Toem ,, e - e
OMEUA :FCOV’ERY SERVICES C]A]P p‘r.z .445 '001'_‘ i 0. TmnsponaraPhone 213 698'-09011
I Transporter 2 Cempany_Ngm’e Us EPA lD Nurber A . ‘|'€. Stdte Tranaporter's iD E
oo I , Lo F:. Transporiar's Phpne
9 Designated Facility Name and Site Address 10 US EPA 1D Nur_v'yb_eﬁ G, ‘Siate Facility's ID 2 %
"OMEGA RECOVERY SERVICES T Leanmid yzdse p,h
-.12504 E. WHITTIER,BLVD H.. Facility's Phone
WHITTIER, CA" 90602 L [CAD| 42 2413 i OO-']I vl 213 698- 0991
J 11, US DOT Description (lncludmg Praoper Shipping Name, Hazard Class. and 1D Number) " s ot (_?bnlair}efs ‘J-QTt?‘;:llily 3 l-ll:ll : W__u:é No..:
17 B D4 No.o, Type . WtrVol . -
{*WASTE ORN-A° N.0.S NA 1693 DS U P,
( FLEXOSOLVENT) i R
; i @20 1600910 & |
b, ;. PN A S - all B : _ State -
: 'EP.A»I-mlclélr. g
| | ) I | ket '
T I 3| Y | 2
d A ;
PR e, IEE_’;Ninr!'_e? o E
: : : i IS Y P ) T Ak o)
4. Additional Descriptions (or Materials Listed Above £ K. Héndiing Cades for Wastes Listed ‘Above -
a. b szt
A) FOR RECYCLE ; _ 'O/
c d

15. Special Handhing Instructions and Additional Intormation

PROFILE NUMBER

16 i
GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment ara fully and 2=curs I
and are classitied, packed. marked, and labeled. and are n ail respects in proper d for transpart by hr :
aalional yovernment regulations. - i
if I'am a large quantty. generatar. | certify that | have a program in place lo reduce the volume ane tonicdy of wa
1o be sconremically practicable and ‘“at | have selected the practicable method of lreatmenl etc-age, o7 diLp;
present and lulure ihreut 1o human heaith and the environment: OR. il | am = snial: quan.uly generulor | have
generannn and seiect the best \~Tte manugemcnl methnd thal is avalable 10 me an at | can atlerd.
Printed Tyned Neme, E / , ‘S/ SIQM'% ; :
17. Transooner 1 Acknowiedgegfent of Receipt of Mal_enals ¥

fin ame : Signature
P/u TYULZ& T pbiors ; tW/ / '

18 Transparte: 2 Acknuwledge_mem ot Receipt of Hiaterin!s

Printed’ Typed Mame Signature

19 Discrepancy Indicalian Space

20 Fecity Ownor or Gperalor Certificzlion of receipt of hazardous matenals covered by mns.\mamies! excepl as noted in Iley\n 19

Printsd Typod Mame Signaiure H . Month  Day ' Year
=T B S D 2219,T
RN 2 Al €L -T2 RO S R v | 4 4a) 174
- DHS 8022 A (1.88) Do Mot Write Below This Line
.~ EPA-B700—22 St TOIS ST fladgtei cd s Vi nele T ey
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State of California—Health and Weltare Agency
Form Approved OMB No 2050—0039 (Expires 9-30-9 1)

See (nstructicns on Back of Page 6
and Front of Page 7

Departmant of Haalth Sarvices

Toxic Substances Control Divisian

Sacramento, Califarnia

Please print or type.  (Form designed for use on ealite ( 12-pitch tyoewrter)
A UN'FORM HAZARDOUS \B Genefau::lv's UBS EPA8ID No. 0 Doru::g:!s;(u. 2. Page t Inlormalion- in the shaded areas
WASTE MANIFEST CI:AP I :‘- i 2| % P% i [ of is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest D { Numb
GROUP ONE
av - 83681772
10880 THIENES ’ §0 . EL MONTE ’ ca 91733 E. State Generator’s ID
4. Genuralor'aPhone(Bla) 401-0880 | I O O O O
8 S. Transporter 1 Compeny Name 8. U3 EPA D Number C. State Transporter's 1D
4 TS 7Py
5 :GA_RECQVERY_ SERVICES L GAD 042) 243 Q3| : [0 Tranpordars Fone
3 : 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporta:’s 1D
S e
8 I 1 | | F. Transporter's Fiona
- 9. Designated Facility Nama and Site Address 10. US EPA ID Number G. State Facility's ID
- OMEGA RECOVERY SERVICES CAIDIOIL" Q44510 !Q/
:( - Fnl [y hnl TITT I l l I l I Z !
S 12504 E. WHITTIER BLVD H. Fecity's Phone
< WHITTIER, CA 90602 | TAP 042, 343 pOL, 213 698-0991
% 12. Containers 13. Total 14. [B
I i1. US DOT Description (Including Froper Shipping Mame, Hazard Class, and ID Number) Quantity Unit Wasio ..
& No. Type Wt/ Vol
3 a. 693 Stete -
Z WASTE ORM-A N.O.S NA 1 211,212
i G v . \ ]
- i S (0 /R) GO0
S| N - /
4 E b Stata
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1 A '
3T EPA/Cthsr
sl o IEREEN NN
< R c. State
Q
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@< : EPA/Othar
: 1| ] 1 411
% d. State
-
z ——
S EPA7Gther
o ) I I I R }
%’ J. Additional Descriptions for Materials Listed Abova K. Handling Codes for Wastes Listed Above
8 a. O / b.
w .
w A) FOR RECYCLE — .
-
<
& —
- $5. Special Handling Instructions and Additional Information
<
4
w -
3 PROFILE NUMBER B 10336
-
Jar
S 16
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